
DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]

Req. Mon.
DAILY MN

 

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 

30
MO AVG

 

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

  

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH

6.5
DAILY MN

******

******

 

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 

30
MO AVG

 

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

  

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 

126
MO GEO

 

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

  

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 

.233
MO AVG

 

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

  

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 7.3

Req. Mon.
MO AVG

 8.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  7.6

Req. Mon.
DAILY MN

 7.6

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 10.9

30
MO AVG

 12.6

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 170.18  196.71

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 68.8

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 424.33 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.59

6.5
DAILY MN

******

******

 7.1

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 5

30
MO AVG

 5

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 78.06  78.06

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 76.67

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 470.06 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 5.05

Req. Mon.
MO AVG

 5.41

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 6.94

Req. Mon.
MO AVG

 6.94

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .373

Req. Mon.
MO AVG

 .373

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.33

Req. Mon.
MO AVG

 1.33

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

< 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 1.872  1.872

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .05

.233
MO AVG

 .08

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .61  1.25

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  84

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  93

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 3

Req. Mon.
MO AVG

 3.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  8.22

Req. Mon.
DAILY MN

 3.22

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 11.3

30
MO AVG

 16

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 185.8  263.1

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 56.4

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 702.6 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.5

6.5
DAILY MN

******

******

 7.1

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 82

Req. Mon.
MO AVG

 82

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 7

30
MO AVG

 7

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 90.46  90.46

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 71.25

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 966.4 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 6.33

Req. Mon.
MO AVG

 7

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 8.21

Req. Mon.
MO AVG

 8.21

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .452

Req. Mon.
MO AVG

 .452

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.29

Req. Mon.
MO AVG

 1.29

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 48.7

Req. Mon.
MO AVG

 48.7

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2010

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2010

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 1.972  1.972

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .05

.233
MO AVG

 .08

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .9  1.315

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  80

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  92

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 4.06

Req. Mon.
MO AVG

 4.7

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  7.28

Req. Mon.
DAILY MN

 7.28

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 15.53

30
MO AVG

 17.2

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 493.17  542

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 41.67

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 969 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.5

6.5
DAILY MN

******

******

 6.85

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 16.33

30
MO AVG

 39

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 508.19  1202.81

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 77.67

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 893.98 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 6.46

Req. Mon.
MO AVG

 6.57

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 8.6

Req. Mon.
MO AVG

 8.6

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .315

Req. Mon.
MO AVG

 .315

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.7

Req. Mon.
MO AVG

 1.7

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

 

RCORDR

 3.937  3.937

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .069

.233
MO AVG

 .18

.305
DAILY MX

 

mg/L

 0 5 Times Every 
Month

Five Per Week

GRAB

GRAB

 1.03  2.96

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  63

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  79

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 5.7

Req. Mon.
MO AVG

 6.2

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  7.4

Req. Mon.
DAILY MN

 7.4

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 15.33

30
MO AVG

 18.4

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 424  466

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 58.1

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 405 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.52

6.5
DAILY MN

******

******

 6.88

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 72.3

Req. Mon.
MO AVG

 72.3

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 7

30
MO AVG

 9

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 191  217

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 41

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 378 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 4.93

Req. Mon.
MO AVG

 5.61

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 6.28

Req. Mon.
MO AVG

 6.28

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .422

Req. Mon.
MO AVG

 .422

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.1

Req. Mon.
MO AVG

 1.1

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 44.2

Req. Mon.
MO AVG

 44.2

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 3.8  3.8

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .088

.233
MO AVG

 .12

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.604  1.974

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  65

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  82

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 5.3

Req. Mon.
MO AVG

 6.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  7.61

Req. Mon.
DAILY MN

 7.61

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 16.73

30
MO AVG

 19.4

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 376.81  647.67

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 56.08

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 811.56 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.52

6.5
DAILY MN

******

******

 6.84

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 11.25

30
MO AVG

 14

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 257.45  467.39

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 65

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 960.14 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 3.24

Req. Mon.
MO AVG

 4.22

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 6.06

Req. Mon.
MO AVG

 6.06

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .546

Req. Mon.
MO AVG

 .546

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .79

Req. Mon.
MO AVG

 .79

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

< 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 3.189  3.9

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .067

.233
MO AVG

 .12

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.36  1.97

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  70

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  83

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 7.85

Req. Mon.
MO AVG

 10.4

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  6.95

Req. Mon.
DAILY MN

 6.95

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 17.83

30
MO AVG

 19.9

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 330.41  360.81

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 53.25

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 610.75 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.49

6.5
DAILY MN

******

******

 6.79

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 54.3

Req. Mon.
MO AVG

 54.3

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 10.25

30
MO AVG

 11

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 192.08  239.62

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 45

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 525.6 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.5

Req. Mon.
MO AVG

 1.95

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 4.92

Req. Mon.
MO AVG

 4.92

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .724

Req. Mon.
MO AVG

 .724

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .874

Req. Mon.
MO AVG

 .874

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 48.9

Req. Mon.
MO AVG

 48.9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

 

RCORDR

 1.972  4.026

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .046

.233
MO AVG

 .09

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .986  1.48

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  66

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  77

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 13.62

Req. Mon.
MO AVG

 18.8

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  3.95

Req. Mon.
DAILY MN

 3.95

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 8.28

30
MO AVG

 12.6

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 191.51  332.17

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 34.73

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 363.87 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.31

6.5
DAILY MN

******

******

 6.86

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 67.6

Req. Mon.
MO AVG

 67.6

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 5.25

30
MO AVG

 6

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 118.78  131.81

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 38

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 401.83 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 2.88

Req. Mon.
MO AVG

 3.83

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 5.38

Req. Mon.
MO AVG

 5.38

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .701

Req. Mon.
MO AVG

 .701

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .983

Req. Mon.
MO AVG

 .983

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 57.5

Req. Mon.
MO AVG

 57.5

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

 1

Req. Mon.
MO AVG

 1

Req. Mon.
DAILY MX

 

mg/L

 0 Twice Per 
Discharge

Twice Per Year

COMP24

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 2.178  3.161

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .047

.233
MO AVG

 .07

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .979  1.81

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  76

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  86

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 18.7

Req. Mon.
MO AVG

 21.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  5.15

Req. Mon.
DAILY MN

 5.15

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 10.9

30
MO AVG

 43.6

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 98.811  131.85

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 70.08

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 440.35 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.53

6.5
DAILY MN

******

******

 7.58

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 5

30
MO AVG

 5

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 50  78.48

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 290.99

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 375.25 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 2.07

Req. Mon.
MO AVG

 3.75

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 3.97

Req. Mon.
MO AVG

 3.97

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.14

Req. Mon.
MO AVG

 1.14

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .934

Req. Mon.
MO AVG

 .934

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

 .766

Req. Mon.
MO AVG

 .766

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

COMP24

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2.5

126
MO GEO

 4

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.084  1.964

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .048

.233
MO AVG

 .1

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .6  .98

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  84

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  91

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI I

Req. Mon.
DAILY MN

NODI I

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI I

30
MO AVG

NODI I

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI I NODI I

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI I

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI I ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI I

6.5
DAILY MN

******

******

NODI I

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI I

30
MO AVG

NODI I

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI I NODI I

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI I

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI I ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI I

Req. Mon.
MO AVG

NODI I

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI I

126
MO GEO

NODI I

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI I NODI I

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI I

.233
MO AVG

NODI I

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI I NODI I

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI I

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI I

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 4.47

Req. Mon.
MO AVG

 6.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  5.51

Req. Mon.
DAILY MN

 5.51

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 16.76

30
MO AVG

 21.6

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 154.41  263.99

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 79.74

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 411.63 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.5

6.5
DAILY MN

******

******

 6.78

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 9

30
MO AVG

 10

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 87.623  147.34

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 73.4

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 392.29 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.07

Req. Mon.
MO AVG

 2

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 1.84

Req. Mon.
MO AVG

 1.84

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .206

Req. Mon.
MO AVG

 .206

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 2.19

Req. Mon.
MO AVG

 2.19

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 5

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

 

RCORDR

 1.466  1.963

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .072

.233
MO AVG

 .16

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .686  1.29

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  79

85
MINIMUM

******

******

******

******

 

%

 4 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  87

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 3.19

Req. Mon.
MO AVG

 3.6

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  4.04

Req. Mon.
DAILY MN

 4.04

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 13.43

30
MO AVG

 15.2

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 197.82  242.38

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 99.7

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 507.08 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.09

6.5
DAILY MN

******

******

 7.22

8.5
DAILY MX

 

SU

 3 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 72.8

Req. Mon.
MO AVG

 72.8

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 13.33

30
MO AVG

 15

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 194.62  215.04

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 98

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 407.5 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.89

Req. Mon.
MO AVG

 1.95

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 5.53

Req. Mon.
MO AVG

 5.53

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.41

Req. Mon.
MO AVG

 1.41

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.14

Req. Mon.
MO AVG

 1.14

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 53.6

Req. Mon.
MO AVG

 53.6

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2011

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2011

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 6

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

METER

RCORDR

 1.744  1.893

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .074

.233
MO AVG

 .15

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.07  2.18

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  86

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  83

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 3.39

Req. Mon.
MO AVG

 4.2

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  3.45

Req. Mon.
DAILY MN

 3.45

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 14.15

30
MO AVG

 21.1

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 177.95  240.03

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 69.13

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 586.07 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  5.75

6.5
DAILY MN

******

******

 6.59

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 20

30
MO AVG

 20

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 255.91  273.22

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 77

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 392 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 3.21

Req. Mon.
MO AVG

 3.61

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 6.76

Req. Mon.
MO AVG

 6.76

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.39

Req. Mon.
MO AVG

 1.39

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.14

Req. Mon.
MO AVG

 1.14

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.698  1.698

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .096

.233
MO AVG

 .12

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.36  1.699

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  80

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  58

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/29/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 4.1

Req. Mon.
MO AVG

 4.8

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  3.66

Req. Mon.
DAILY MN

 3.66

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 14.05

30
MO AVG

 16.5

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 183  233

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 64.73

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 875 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.33

6.5
DAILY MN

******

******

 7.04

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 70

Req. Mon.
MO AVG

 70

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 24.5

30
MO AVG

 30

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 316  405

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/29/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 49.75

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 575 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 3.67

Req. Mon.
MO AVG

 3.87

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 7.63

Req. Mon.
MO AVG

 7.63

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.83

Req. Mon.
MO AVG

 1.83

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.25

Req. Mon.
MO AVG

 1.25

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 38.8

Req. Mon.
MO AVG

 38.8

Req. Mon.
DAILY MX

 

mg/L

 0 Twice Per 
Month

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/29/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.963  3.693

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .09

.233
MO AVG

 .16

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.22  2.27

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  78

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  51

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 5.86

Req. Mon.
MO AVG

 7.9

Req. Mon.
DAILY MX

 

deg C

 0 Five Per Week

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  2.56

Req. Mon.
DAILY MN

 2.56

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 16.7

30
MO AVG

 16.7

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 333.62  550.02

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 52.8

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 861.66 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.35

6.5
DAILY MN

******

******

 6.97

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 41.75

30
MO AVG

 46

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 824.08  1300.06

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 48.25

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 810.67 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.65

Req. Mon.
MO AVG

 2.55

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 6.93

Req. Mon.
MO AVG

 6.93

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.16

Req. Mon.
MO AVG

 1.16

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1

Req. Mon.
MO AVG

 1

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

 

RCORDR

 2.701  3.665

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .082

.233
MO AVG

 .14

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.64  2.634

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  68

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  14

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 9.2

Req. Mon.
MO AVG

 10.8

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  2.5

Req. Mon.
DAILY MN

 2.5

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 13.3

30
MO AVG

 16.7

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 350  554.61

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 51.35

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 624.1 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.5

6.5
DAILY MN

******

******

 6.75

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 48.9

Req. Mon.
MO AVG

 48.9

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 23

30
MO AVG

 31

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 595.32  1029.51

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 45.25

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 503.62 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .53

Req. Mon.
MO AVG

 .924

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 3.75

Req. Mon.
MO AVG

 3.75

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.25

Req. Mon.
MO AVG

 1.25

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .717

Req. Mon.
MO AVG

 .717

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 41.6

Req. Mon.
MO AVG

 41.6

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 7

126
MO GEO

 23

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 3.305  3.998

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .058

.233
MO AVG

 .14

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.55  4.609

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  74

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  49

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 13.7

Req. Mon.
MO AVG

 15.5

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  3.18

Req. Mon.
DAILY MN

 3.18

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 8.56

30
MO AVG

 15.1

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 130.841  240.7858

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 46.6

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 372.121 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.37

6.5
DAILY MN

******

******

 7.82

8.5
DAILY MX

 

SU

 4 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 6.2

30
MO AVG

 10

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 89.599  159.46

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 40.4

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 308.128 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .379

Req. Mon.
MO AVG

 .666

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 1.83

Req. Mon.
MO AVG

 1.83

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .8

Req. Mon.
MO AVG

 .8

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .772

Req. Mon.
MO AVG

 .772

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

 .712

Req. Mon.
MO AVG

 .712

Req. Mon.
DAILY MX

 

mg/L

 0 Twice Per Year

Twice Per Year

COMP24

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 5

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 1.774  1.774

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .056

.233
MO AVG

 .12

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .821  1.745

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  81

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  84

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 16.32

Req. Mon.
MO AVG

 22.1

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  5.17

Req. Mon.
DAILY MN

 5.17

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 4.3

30
MO AVG

 6.2

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 65.155  88.886

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 41.6

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 307.533 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.52

6.5
DAILY MN

******

******

 8.5

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 47.5

Req. Mon.
MO AVG

 47.5

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 5

30
MO AVG

 5

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 75.06  80.564

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 33

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 249.885 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .145

Req. Mon.
MO AVG

 .175

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 1.22

Req. Mon.
MO AVG

 1.22

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .329

Req. Mon.
MO AVG

 .329

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .216

Req. Mon.
MO AVG

 .216

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 43.9

Req. Mon.
MO AVG

 43.9

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

 .638

Req. Mon.
MO AVG

 .638

Req. Mon.
DAILY MX

 

mg/L

 0 Twice Per Year

Twice Per Year

COMP24

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 8

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Estimate

Continuous

VISUAL

RCORDR

 1  1

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .036667

.233
MO AVG

 .09

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .3058  .7506

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  90

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  85

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 6.78

Req. Mon.
MO AVG

 10.6

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  2.8

Req. Mon.
DAILY MN

 2.8

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 9.2

30
MO AVG

 25.3

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 99.12  144.17

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 62.8

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

GRAB

COMP24

 712.48 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.52

6.5
DAILY MN

******

******

 7.54

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 62.3

Req. Mon.
MO AVG

 62.3

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 5

30
MO AVG

 5

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 78.35  78.35

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 33.5

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 413.39 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .802

Req. Mon.
MO AVG

 1.28

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 2.04

Req. Mon.
MO AVG

 2.04

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.77

Req. Mon.
MO AVG

 1.77

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.23

Req. Mon.
MO AVG

 1.23

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 47.1

Req. Mon.
MO AVG

 47.1

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Hourly

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .028

.233
MO AVG

 .05

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .444  .783

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  89

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  85

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 4.5

Req. Mon.
MO AVG

 7

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  2.79

Req. Mon.
DAILY MN

 2.79

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 5.73

30
MO AVG

 7.9

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 89.84  123.79

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 57.37

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 895.94 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.52

6.5
DAILY MN

******

******

 7.44

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 8

30
MO AVG

 12

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 125.36  188.05

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 35.67

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 573.28 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.47

Req. Mon.
MO AVG

 1.58

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 2.75

Req. Mon.
MO AVG

 2.75

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 3.07

Req. Mon.
MO AVG

 3.07

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .959

Req. Mon.
MO AVG

 .959

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2012

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2012

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .317

.233
MO AVG

 .34

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 4.97  5.32

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  90

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  78

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 2.24

Req. Mon.
MO AVG

 3.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  3.92

Req. Mon.
DAILY MN

 3.92

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 9.83

30
MO AVG

 10.7

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 153.97  167.67

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 67.63

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 709.53 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.21

6.5
DAILY MN

******

******

 6.55

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 11.75

30
MO AVG

 14

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 184.13  219.39

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 53.25

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 562 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .862

Req. Mon.
MO AVG

 1.13

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 3.81

Req. Mon.
MO AVG

 3.81

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 3.7

Req. Mon.
MO AVG

 3.7

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.25

Req. Mon.
MO AVG

 1.25

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

 

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .088

.233
MO AVG

 .35

.305
DAILY MX

 

mg/L

 1 Weekdays

Five Per Week

GRAB

GRAB

 1.37  5.48

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  85

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  78

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 3.51

Req. Mon.
MO AVG

 4.8

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  5.61

Req. Mon.
DAILY MN

 5.61

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 12.6

30
MO AVG

 17.1

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 231.14  266.4

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 65.45

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 911.38 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  5.74

6.5
DAILY MN

******

******

 6.87

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 45.7

Req. Mon.
MO AVG

 45.7

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 14.75

30
MO AVG

 17

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 231.14  266.4

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 81

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 854.38 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .597

Req. Mon.
MO AVG

 .818

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 3.15

Req. Mon.
MO AVG

 3.15

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 3.57

Req. Mon.
MO AVG

 3.57

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .351

Req. Mon.
MO AVG

 .351

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 43.4

Req. Mon.
MO AVG

 43.4

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .036

.233
MO AVG

 .05

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .571  .783

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  81

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  75

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 5.3

Req. Mon.
MO AVG

 5.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  3.44

Req. Mon.
DAILY MN

 3.44

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 14.3

30
MO AVG

 15.3

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 224.09  239.76

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 54.3

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 702.23 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  5.88

6.5
DAILY MN

******

******

 7.67

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 18.33

30
MO AVG

 22

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 287.3  344.76

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 29

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 372.16 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .308

Req. Mon.
MO AVG

 .453

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 2.64

Req. Mon.
MO AVG

 2.64

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 3.49

Req. Mon.
MO AVG

 3.49

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .36

Req. Mon.
MO AVG

 .36

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

03/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

03/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 6

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .037

.233
MO AVG

 .05

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .584  .784

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  73

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  36

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 10.4

Req. Mon.
MO AVG

 11.4

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  4.35

Req. Mon.
DAILY MN

 4.35

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 8.75

30
MO AVG

 11.2

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 137.12  175.51

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 126.6

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 1248 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.15

6.5
DAILY MN

******

******

 6.86

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 48.2

Req. Mon.
MO AVG

 48.2

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 6

30
MO AVG

 8

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 94.03  125.37

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 114

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 1121.53 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.18

Req. Mon.
MO AVG

 1.8

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 2.51

Req. Mon.
MO AVG

 2.51

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 2.06

Req. Mon.
MO AVG

 2.06

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .592

Req. Mon.
MO AVG

 .592

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 4.79

Req. Mon.
MO AVG

 4.79

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

04/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

04/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .04

.233
MO AVG

 .07

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .65  1.09

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  93

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  94

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 17.37

Req. Mon.
MO AVG

 18.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  7.43

Req. Mon.
DAILY MN

 7.43

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 6.53

30
MO AVG

 9

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 102.25  141.03

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 126

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 1072.83 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.39

6.5
DAILY MN

******

******

 6.81

8.5
DAILY MX

 

SU

 1 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 5.25

30
MO AVG

 6

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 82.27  94.03

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 82.25

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 686.9 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .229

Req. Mon.
MO AVG

 .289

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 2.2

Req. Mon.
MO AVG

 2.2

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 2.24

Req. Mon.
MO AVG

 2.24

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .657

Req. Mon.
MO AVG

 .657

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

 .73

Req. Mon.
MO AVG

 .73

Req. Mon.
DAILY MX

 

mg/L

 0 Twice Per Year

Twice Per Year

COMP24

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

05/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

05/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .032

.233
MO AVG

 .05

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .5  .78

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  95

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  94

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 20.7

Req. Mon.
MO AVG

 22.2

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  6.57

Req. Mon.
DAILY MN

 6.57

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 3.57

30
MO AVG

 4.9

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 55.94  78.79

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 118.9

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 835.65 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.51

6.5
DAILY MN

******

******

 6.84

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 54.1

Req. Mon.
MO AVG

 54.1

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 5.33

30
MO AVG

 6

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 83.58  94.03

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 72.33

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 516.11 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .47

Req. Mon.
MO AVG

 .59

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 1.96

Req. Mon.
MO AVG

 1.96

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 1.3

Req. Mon.
MO AVG

 1.3

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 3.89

Req. Mon.
MO AVG

 3.89

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 53.4

Req. Mon.
MO AVG

 53.4

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

 1.16

Req. Mon.
MO AVG

 1.16

Req. Mon.
DAILY MX

 

mg/L

 0 Twice Per Year

Twice Per Year

COMP24

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

06/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

06/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .037

.233
MO AVG

 .05

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .587  .784

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  97

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  93

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

07/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

07/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

08/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

08/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

09/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

09/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

deg C

 0  

Weekly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO] NODI C

Req. Mon.
DAILY MN

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Monthly

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH NODI C

6.5
DAILY MN

******

******

NODI C

8.5
DAILY MX

 

SU

 0  

Weekdays

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

NODI C

30
MO AVG

NODI C

45
WKLY AVG

 

mg/L

 0  

Weekly

 

COMP24

NODI C NODI C

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

NODI C

Req. Mon.
MO AVG

******

******

 

mg/L

 0  

Weekly

 

COMP24

NODI C ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Weekly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Monthly

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI C

Req. Mon.
MO AVG

NODI C

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

10/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

10/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

NODI C

126
MO GEO

NODI C

406
INST MAX

 

#/100mL

 0  

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0  

Continuous

 

RCORDR

NODI C NODI C

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

NODI C

.233
MO AVG

NODI C

.305
DAILY MX

 

mg/L

 0  

Five Per Week

 

GRAB

NODI C NODI C

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal NODI C

85
MINIMUM

******

******

******

******

 

%

 0  

Weekly

 

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 5.8

Req. Mon.
MO AVG

 7.9

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  5.9

Req. Mon.
DAILY MN

 5.9

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 7.42

30
MO AVG

 9.2

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 211.91  288.34

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 98.7

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 800.05 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.53

6.5
DAILY MN

******

******

 7.59

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 

Req. Mon.
MO AVG

 

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 10.75

30
MO AVG

 16

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 238.98  282.08

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 52.75

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 432.8 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 .912

Req. Mon.
MO AVG

 1.31

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 4.09

Req. Mon.
MO AVG

 4.09

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .264

Req. Mon.
MO AVG

 .264

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 1.26

Req. Mon.
MO AVG

 1.26

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

11/30/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

11/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 4

126
MO GEO

 8

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 2.867  3.758

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .038

.233
MO AVG

 .11

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1  3.45

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  92

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  79

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 2.99

Req. Mon.
MO AVG

 4.2

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  7.21

Req. Mon.
DAILY MN

 7.21

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 14.5

30
MO AVG

 11.73

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 326.99  454.45

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 109

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 776.66 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.16

6.5
DAILY MN

******

******

 7.68

8.5
DAILY MX

 

SU

 1 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

 72.9

Req. Mon.
MO AVG

 72.9

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 16.67

30
MO AVG

 14

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 402.21  438.78

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 61

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 434.07 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.32

Req. Mon.
MO AVG

 1.9

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 4.56

Req. Mon.
MO AVG

 4.56

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .498

Req. Mon.
MO AVG

 .498

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .962

Req. Mon.
MO AVG

 .962

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

 52

Req. Mon.
MO AVG

 52

Req. Mon.
DAILY MX

 

mg/L

 0 Once Every 2 
Months

Once Every 2 
Months

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

12/31/2013

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

12/01/2013

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .107

.233
MO AVG

 .16

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 1.56  2.5

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  89

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  81

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2014

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2014

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 4.8

Req. Mon.
MO AVG

 6.4

Req. Mon.
DAILY MX

 

deg C

 0 Weekly

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  5.32

Req. Mon.
DAILY MN

 5.32

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 15.8

30
MO AVG

 14.5

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 377.77  240.7

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 109

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 1394.89 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  7.07

6.5
DAILY MN

******

******

 7.44

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 16

30
MO AVG

 13

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 326.23  248.46

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2014

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2014

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 61

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 894.28 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 1.833

Req. Mon.
MO AVG

 2

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 5.79

Req. Mon.
MO AVG

 5.79

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .585

Req. Mon.
MO AVG

 .585

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .678

Req. Mon.
MO AVG

 .678

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

01/31/2014

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

01/01/2014

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

 

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 1.879  1.879

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .0215

.233
MO AVG

 .11

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .647  3.62

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  89

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  81

85
MINIMUM

******

******

******

******

 

%

 1 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2014

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2014

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00010 1 0
Effluent Gross

Temperature, water deg. centigrade ******

******

 3.68

Req. Mon.
MO AVG

 5

Req. Mon.
DAILY MX

 

deg C

 0 Weekdays

Weekly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00300 1 0
Effluent Gross

Oxygen, dissolved [DO]  5.79

Req. Mon.
DAILY MN

 5.79

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Monthly

Monthly

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 1 0
Effluent Gross

BOD, 5-day, 20 deg. C ******

******

 13.05

30
MO AVG

 16.3

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 262.09  460.72

751
WKLY AVG

 

lb/d500
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00310 G 0
Raw Sewage Influent

BOD, 5-day, 20 deg. C ******

******

 112.2

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 1908.65 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00400 1 0
Effluent Gross

pH  6.18

6.5
DAILY MN

******

******

 7.6

8.5
DAILY MX

 

SU

 0 Weekdays

Weekdays

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00410 1 0
Effluent Gross

Alkalinity, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 1 0
Effluent Gross

Solids, total suspended ******

******

 11.25

30
MO AVG

 13

45
WKLY AVG

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 223.3  376.1

751
WKLY AVG

 

lb/d500
MO AVG

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2014

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2014

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00530 G 0
Raw Sewage Influent

Solids, total suspended ******

******

 112

Req. Mon.
MO AVG

******

******

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

 2401.7 ******

******

 

lb/dReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00610 1 0
Effluent Gross

Nitrogen, ammonia total [as N] ******

******

 2.867

Req. Mon.
MO AVG

 3.6

Req. Mon.
DAILY MX

 

mg/L

 0 Weekly

Weekly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00625 1 0
Effluent Gross

Nitrogen, Kjeldahl, total [as N] ******

******

 6.83

Req. Mon.
MO AVG

 6.83

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00631 1 0
Effluent Gross

Nitrite plus nitrate dissolved 1 det. ******

******

 .8

Req. Mon.
MO AVG

 .8

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00665 1 0
Effluent Gross

Phosphorus, total [as P] ******

******

 .86

Req. Mon.
MO AVG

 .86

Req. Mon.
DAILY MX

 

mg/L

 0 Monthly

Monthly

COMP24

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

00900 1 0
Effluent Gross

Hardness, total [as CaCO3] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Once Every 2 
Months

 

COMP24

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

04175 1 0
Effluent Gross

Phosphate, ortho [as P] ******

******

NODI 9

Req. Mon.
MO AVG

NODI 9

Req. Mon.
DAILY MX

 

mg/L

 0  

Twice Per Year

 

COMP24

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 2

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE



DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBER

001-A

PERMIT NUMBER

ID0022799

02/28/2014

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

MM/DD/YYYYMM/DD/YYYY

MONITORING PERIOD

NAME:

ATTN: MARK REYNOLDS, PUB WORKS DIR

LOCATION:

FACILITY:

ADDRESS:

SAMPLE 
TYPE

FREQUENCY 
OF ANALYSIS

NO.  
EXVALUEVALUE

QUALITY OR CONCENTRATION

VALUEUNITSVALUEVALUE

QUANTITY OR LOADING

PARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861

MINOR

External Outfall

$

No Discharge

ST. MARIES, CITY OF

602 COLLEGE AVENUE
ST. MARIES, ID 83861

ST MARIES, CITY OF - ST MARIES WWTP

HIGHWAY 3 (COEUR D'ALENE RESERVATION)
ST MARIES, ID  83861

02/01/2014

(SUBR 01)

UNITS

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

31648 1 0
Effluent Gross

E. coli, MTEC-MF ******

******

 2

126
MO GEO

 2

406
INST MAX

 

#/100mL

 0 5 Times Every 
Month

5 Times Every 
Month

GRAB

GRAB

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50050 1 0
Effluent Gross

Flow, in conduit or thru treatment plant ******

******

******

******

******

******

******

******

 0 Continuous

Continuous

RCORDR

RCORDR

 2.34  3.758

Req. Mon.
DAILY MX

 

MGDReq. Mon.
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

50060 1 0
Effluent Gross

Chlorine, total residual ******

******

 .0385

.233
MO AVG

 .11

.305
DAILY MX

 

mg/L

 0 Weekdays

Five Per Week

GRAB

GRAB

 .767  2.19

5.09
DAILY MX

 

lb/d3.89
MO AVG

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81010 K 0
Percent Removal

BOD, 5-day, percent removal  88

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

81011 K 0
Percent Removal

Solids, suspended percent removal  89

85
MINIMUM

******

******

******

******

 

%

 0 Weekly

Weekly

CALCTD

CALCTD

****** ******

******

******

************

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

TELEPHONE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 3

AREA Code MM/DD/YYYYNUMBER

 

 

04/07/2014 Page

DATE


	ps_57327ed919c6794.rpt
	ID0022799
	10/31/2010
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2010
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2010
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	1/31/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	2/28/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	3/31/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	4/30/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	5/31/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	6/30/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	7/31/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	8/31/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	9/30/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	10/31/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2011
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	1/31/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	2/29/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	3/31/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	4/30/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	5/31/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	6/30/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	7/31/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	8/31/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	9/30/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	10/31/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2012
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	1/31/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	2/28/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	3/31/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	4/30/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	5/31/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	6/30/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	7/31/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	8/31/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	9/30/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	10/31/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2013
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	1/31/2014
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	2/28/2014
	001-A
	00010-1-0
	00300-1-0
	00310-1-0
	00310-G-0
	00400-1-0
	00410-1-0
	00530-1-0
	00530-G-0
	00610-1-0
	00625-1-0
	00631-1-0
	00665-1-0
	00900-1-0
	04175-1-0
	31648-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0





